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Agenda 

ÅWhat is a waiver 

ÅWaiver appendices 

ÅCMS Quality 
Assurances 

ÅProposed changes 
for 2024 renewal

ÅFeedback



Disclaimer:

ÅThe purpose of this meeting is to provide 
education to stakeholders about the Traditional 
IID/DD HCBS waiver, renewal process, and items 
being considered for the 4/1/24 waiver.  All items 
being considered are in draft form and subject to 
CMS approval.  

ÅWe will not be able to answer specific questions 
today, however all stakeholders will have an 
opportunity to provide public comment prior to 
the waiver being submitted to CMS.  



Definitions 

ÅCMS-Centers for Medicare and Medicaid Services

ÅHCBS- Home and Community Based Services 

ÅIID/DD- Individuals with Intellectual Disabilities and Developmental 
Disabilities

ÅFMAP- Federal medical assistance percentage 

ÅICF/IID- Intermediate Care Facility for Individuals with Intellectual 
Disabilities

ÅState Fiscal Year- July 1 to June 30 

ÅTraditional IID/DD HCBS Waiver Year- April 1 to March 31 



1915(c) Traditional IID/DD HCBS Waiver

What is a waiver?
ÅSection 1915 c of the Social Security Act was changed to allow states to ask for waivers. 

Å! ǿŀƛǾŜǊ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜ ǊŜƎǳƭŀǊ ǊǳƭŜǎ ŀǊŜ άǿŀƛǾŜŘέτ that is regular rules are not applied.

ÅThe idea is that states can use the Medicaid money for community services that would have 
been used if the person went to an institution.

ÅThis is why getting HCBS waiver services is tied to institutional eligibility.

ÅThis does not mean that you have togo to an institution or want to go to an institution -- just 
that you could be eligible for services in an institution.



1915(c) Traditional 
IID/DD HCBS Waiver

ÅBenefits of a Waiver:

ÅPeople can choose services in the community where 
they can live with family and friends.

ÅThe state can decide:

ÅThe values that underlie our system

ÅWhat supports and services are covered and

ÅWho can provide those services

ÅMedicaid is a matching program where the STATE pays 
part of the cost (based on a formula) and the FEDERAL 
ƎƻǾŜǊƴƳŜƴǘ άƳŀǘŎƘŜǎέ όCa!tύ ǿƘŀǘ ǘƘŜ ǎǘŀǘŜ ǇŀȅǎΦ

ÅThe waiver must operate based on the 
spending/budget that is designated by the Legislature. 



1915(c) 
Traditional 

IID/DD 
HCBS 

Waiver



Explains who is operating the waiver, who 
has oversight of the waiver, any contracted 
entities (i.e. fiscal agent -Veridian), and 
assessment methods of the entities.

üThe State Medicaid agency must retain 

oversight over all aspects of the Waiver.  

üThe DD Section has day to day responsibility 

for operation.

Appendix A ðWaiver Administration & Operation



Appendix A ςWaiver Administration & Operation

CMS Quality Assurance 

ÅThe Medicaid Agency retains ultimate administrative authority and responsibility 
for the operation of the waiver program by exercising oversight of the performance 
of waiver functions by other state and local/regional non-state agencies (if 
appropriate) and contracted entities.

{ǘŀǘŜΩǎ tŜǊŦƻǊƳŀƴŎŜ aŜŀǎǳǊŜ

ÅThe State reports on services being paid accurately for self directed services. 



Appendix A ςWaiver 
Administration & Operation

No significant changes proposed. 



Explains who the waiver is serving, costs to the individual if 
any, number served, reserved capacity if any, eligibility groups, 
and evaluation & reevaluation of level of care (LOC).

ÅSlots ςǘƘŜǎŜ ƛƴŎƭǳŘŜ ŀ άǊŜǎŜǊǾŜŘ ŎŀǇŀŎƛǘȅέ ǿƘƛŎƘ ƛǎ мтл 
for Infant Development, 15 for emergency, & 5 for 
extended employment services. 

üYear 1 5830

üYear 2 6380

üYear 3 6530

üYear 4 6680

üYear 5 6830 *current waiver year 2023-2024

Appendix B - Participant Access & Eligibility 


